. and the number of each in

—

WRITE PLAVLNLY WITH UNF;»\DING INK—THIS 1S A PERMANENY _.4CORD

N. Bi~—In ¢ase of more thun one c¢hild at a birch, a SEPARATE RETURN must boe made for ench

Iy

PLACE OF BIREH
1, Counly of A

Town of ]/]/‘/f LAY~

ARIZONA STATE BOARD OF HEALTH

District of : - : BUREAU OF VITAL STATISTICS
ORIGINAL CERTIFICATE OF BIRTH

City of . e Ne.t 3313 \Z‘A/‘\./lg,bu

State Tndex No. ) ! ’ '
Counly Regisirar No. [y Y

ﬂgslrar No. x .
Ward

{If birth occurred in 8 hosplta%jr institution, give its NAMI} instead of sfrect and number)

72. Full name of crhlld' ﬂ bt R 5l/£\;‘L m M/“_

{!f child ia not yet named, maoke
eupplemental report, s directed.

3. Sc: of Child

in event of plural
births,

Fo' be nnswered ONLY } 4. Twin,.triplet or other_______

3. No.,inorderof birth...______

6. Legitimate?

B D:fteblnhM &, ) [l P L

Month [ Day 4 Yesr

. ~ FATHER
Foll e ALGA/ M

et 37220
14. '

Full mailden name

MOTHER

C}/EML /‘JML

¢. Resldence ﬁ )/W:’ ’
(Usual plads’of abode) A

If non-resident, give place and state. /D‘M_«dg -

15 Residence

(Usual place of ebnde) )W’ t

If non-restdent,

10. Color or race

)’V\M. - 11. Age at last birthday...s3. 7. (¥ears)

16 Color or tace

gt -

order of birch stated.

(Siate or country)

12. Birthplace (city or p]ncc)w.dc./g/‘-{g""—- M

¥

Ney,

l
13. Occupation
Nature of industry } .

Nuamen

{State or country)

19. Occupation

Natore of industry < ! Wl—/ﬂ(

(Taken as of fime of bLirth of chitd herem

certified an including this child) () Stilborn.

20. Number of chlidren of this mother (%) Born alive and now living.. é
(b} Born allve but niow dcad_ o

21. Were precautions taken sgaﬁ'.ut oph- B

thalmia neonatorum?

*When there wasnoattending pli sician X
or midwife, then the father, houscholder, .| Signature
etc,, should inake this return. A stillbom

child is ene that nelther breathes nor Aédress

CERTIFICATE OF ATTENDIN

. CE] G BHIYSICIAN OR MIDWIFE* | \1;’? U T e
I hereby certify that I attended the birth of this child, whjgu ....... // . on the date above stnted S

njn% /f@/l/m/u)’h 10-

shiows other evidence of life after birth.

Given name added from

d ajljh (Physicisn or:nn-dv.l.'i'f-e) '
WW . Nt

n supplemental rc{n!nrrth e~
on ¥

Registrar

G1-500 . 326

" 44;4/}’ /\f:; Y gécg,

} Local Regiaf:mr

County Reg!atra.r

i

glve place and state. [){/'[/Lq/o“\_/%

17. Age at last bhthdéy.,.ﬁ_&.(Yeﬁn)

18. Birthplace (city or place) %M )

?U:‘

3

.

=)




